ATTORNEY DOCKET NO: 



MUR-027-USA-PCT 



DECLARATION AND POWER OF ATTORNEY 

As a below named inventor. I hereby declare that: my residence, post office address and citizenship arc as stated below 
next to my name; that I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: DEVICE FOR IONTOPHORESIS 



the specification of which is £3 attached and/or □ was filed on as Application Serial No. 

. and was amended on (if applicable) 

8 international (PCT) application UoF^/.F.^/.?^? filed 16,2000, and as amended on (if any) . 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

i acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37. Code of Federal Regulations. § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) for patent 
or inventor's certificate listed below and have also identified btiow any fceign application for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 


PRIORiTf CLAIMED 

„ UNDER 35 USC 119 ,. 


JAPAN 


11/45696 


Feb. 24, 1999 


Hits DNO 








□ YES ONO 



I hereby claim the benefit under Title 35. United States Code, §120 of any United States application(s) listed below and. 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United Slates application 
in the manner provided by the first paragraph of Title 35, United States Code, §112, I acknowledge the duty to disclose 
material information as defined in Title 37. Code of Federal Regulations, § 1.56(a) which occurred between the filing date 
of the prior application and the national or PCT international filing date of this application: 



APPLICATION NUMBER 



OATE OF FILING 



I hereby appoint the following attorneys to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith: Law Offices of Townsend & Banta: Donald E. TownsendrRegistraiion No. 22,069; ^e^aRficifffiff©, 
i&tgm^tPQWcSX&QS* and Donald E. Townsend, Jr., Registration No. 43,198 V < J 
Please address all correspondence to the Law Offices of Townsend&Ban^^ 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be tnie; and further that these statements were made with the knowledge that willful false statements 
and the tike so made are punishable by Fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



\ v 1 

FULL NAME 0/ SOLE OB FIRST INVENTOR 

INOUE, Kazutaka 


INVENTOR S SIGNATURE 


OATE 


sesioencec/o TsukubaLaboratory of Hisairutsu Pharmaceutical Co., Inc., — V 

25-11, Kannondai 1-chome, Tsukuba-shi, Ibaraki 305-0856 JAPAN \ P / 


CTUENSH.P JApANE y sE 


POST OFFICE ADORESS ^ ' 


FULL NAME OF SECONO JOINT INVENTOR. IF UVI^J, (/ ! \^J 

^ADACHL Hirotoshi — 


INVENTOR'S SIGNATURE 


OATE 


RESioence c/o Tsukuba Laboratory of Hisarnitsu Pharmaceutical Co., Inc., V/) \ / 
25-11, Kannondai 1-chome, Tsukuba-shi, Ibaraki 305-0856 JAPAN v_ \ \ 


cmzENSHiP JApANESE 



POST OFFICE AOORESS 



Listing of inventors Continued on Pige 2 hereof. 81 Yes □ No 



LAW OFFICES OF TOWNSEND & BANTA • WASHINGTON, D.C. 
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DEVICE FOR IONTOPHORESIS 



FULL NAME OF TH1RO JOINT INVENTOR IF ANY'' 


INVENTORS SIGNATURE ^ 




residence c/o Tsukuba Laboratory of Hisamitsu Pharmaceutical Go., Inc., ,/— — — \ 
25-11, Kannondai 1-chome, Tsukuba-shi, Ib.grjid-305-0856 JAPAN \J | y 


<* Jm ' JAPANESE 



POST OFFICE AOORESS 



FULL NAME OF FOURTH JOINT INVENT^fl/iF^awTtX.^ 

HJGO, N^uhiip 


INVENTOR'S ^SIGNATURE . » 


DATE 


resioence c/o Tsukuba Laboratory of Hisamitsu Pharmaceutical Co., Inc., ^____^L /■ 
25-11, Kannondai 1-chome, Tsukuba-shi, Ibaraki 305-0856 JAPAN ^ 


CITIZENSHIP T „„„ 

JAPANESE 


POST OFFICE AOORESS ^ * / 


p-SiU. name of fifth joint inventor if any 


INVENTOR S SIGNATURE 




: FSESIOENCE 


CITIZENSHIP 


\ ."gOST OFFICE AOORESS 


[ffULL NAME OF SIXTH JOINT INVENTOR IF ANY 


INVENTOR'S SIGNATURE 


DATE 


,. RESIDENCE 


CITIZENSHIP 


r POST OFFICE AOORESS 


= . ;FULL NAME OF SEVENTH JOINT INVENTOR IF ANY 


INVENTOR S SIGNATURE 


DATE 


: "Tresioence 


CITIZENSHIP 


POST OFFICE AOORESS 


FULL NAME OF EIGHTH JOINT INVENTOR IF ANY 


INVENTOR'S SIGNATURE 


OATE 


RESIDENCE 


CITIZENSHIP 


POST OFFICE AOOSESS 


FULL NAME OF NINTH JOINT INVENTOR IF ANY 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE 


CITIZENSHIP 


POST OFFICE AOORESS 


FULL NAME OF TENTH JOINT INVENTOR IF ANY 


INVENTOR S SIGNATURE 


OATE 


RESIOENCE 


CITIZENSHIP 



POST OFFICE AOORESS 



LAW OFFICES OF TOWNSEND & BANTA • WASHINGTON, D.C 



